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INTRODUCTION 

This  material  is  provided  to  supplement  the  school's  resources 
which  in  many  cases  may  not  be  adequate.  It  is  not  designed  to  serve 
as  a  complete  manual  of  reference  but  merely  as  additional  informa- 
tion upon  which  the  teacher  can  draw.  For  greater  detail  one  of  the 
references  recommended  for  teacher  use  should  be  consulted. 

About  References: 

(a)  Sufficient  copies  of  Facts  About  Alcohol  should  be  available 
for  use  by  all  students ;  probably  one  copy  for  each  five  students  should 
be  adequate.    These  may  be  purchased  from  the  School  Book  Branch. 

The  following  pamphlets  will  be  supplied  free  of  charge  to  all 
Grade  X  classes: 

1.  A.F.A.  .  .  .  You  Were  Asking? 

2.  13  Steps  to  Alcoholism 

3.  Test  Case 

The  other  low-priced  pamphlets  listed  as  secondary  references 
will  prove  helpful;  one  of  each  per  class  should  be  sufficient. 

(b)  Three  teachers'  reference  books  have  been  suggested;  any 
one  of  the  three  should  meet  the  needs  of  the  average  classroom. 

(c)  Each  topic  has  a  reference  list  which  indicates  the  possible 
usefulness  of  the  references.  A  teacher  can  supplement  the  references 
from  any  current  literature  which  is  in  the  spirit  of  the  suggested 
approach  to  alcohol  education. 


GRADE  IX  RESOURCE  MATERIAL 

I.    THE  ABUSE  OF  ALCOHOL  IS  A  MAJOR  HEALTH  PROBLEM  (UNIT  III) 

A.  Why  Alcohol  Education 
References  Only 

McCarthy,  Facts  About  Alcohol,  Chapter  VI:  "Who  drinks"? 

Lay  Supplement  No.  1 :  The  Problems  of  Alcohol 

Lay  Supplement  No.  3 :  Alcohol  and  Industrial  Efficiency 

Hirsh,  Alcohol  Education,  Pp.  11,  12, 13. 

Chapter  V:  "The  Problems  Associated  with  Alcohol". 

B.C.  Manual,  Pp.  11,  12,  13,  and  pages  43-75: 
"Society  and  the  Problems  of  Alcohol". 

Manitoba  Manual,  Chapter  II :  "The  Problems  of  Alcohol". 
Pp.  24-44  (Good  statistics). 

Reader's  Digest,  Nov.  1953 :  "Frenchman's  Drinking  Habits". 

B.  The  Metabolism  of  Alcohol 

1.  DIGESTION :  Alcohol  is  one  of  the  few  chemical  substances 
other  than  common  foods  which  can  be  used  up  in  the  body  with  the 
liberation  of  energy.  Absorption  is  slower  if  the  stomach  is  full 
than  if  the  stomach  is  empty.  As  soon  as  alcohol  is  swallowed  it 
begins  to  be  absorbed  into  the  blood  stream  through  the  blood  vessels 
in  the  wall  of  the  stomach  and  in  the  small  intestine.  It  requires  no 
digestion.  It  stays  in  the  blood  until  it  is  oxidized  by  the  liver  or 
eliminated  in  the  breath  or  urine. 

2.  CONCENTRATION:  Alcohol  taken  into  the  body  becomes 
diluted  with  the  blood  and  upon  the  strength  of  the  concentration 
depends  the  level  of  intoxication.  Approximately  70  per  cent  of  the 
body's  weight  is  water.  If  a  man  weighs  155  pounds,  about  109  pounds 
of  this  is  water.  If  such  a  man  drank  2  ounces  of  alcohol,  the  con- 
centration of  alcohol  in  his  body  would  be  0.115  per  cent.  A  person  be- 
comes unconscious  from  the  effects  of  alcohol  if  a  concentration  of  .4  to 
.5  per  cent  is  reached.  If  a  person  drank  enough  alcohol  to  exceed  .5 
of  one  per  cent  before  he  became  unconscious,  death  might  result.  At 
all  times  it  is  only  the  alcohol  actually  absorbed  in  the  blood  stream 
that  causes  intoxication.  If  a  person  drinks  a  beverage  of  low  alcoholic 
content  in  a  leisurely  fashion  over  a  considerable  period  of  time,  a 
large  proportion  of  the  alcohol  may  be  oxidized  and  eliminated  while 
the  person  is  drinking. 

3.  OXIDATION :  Oxidizing  an  ounce  of  carbohydrate  yields  ap- 
proximately 123  calories  of  heat  or  energy ;  an  ounce  of  fat,  270 
calories;  an  ounce  of  pure  alcohol,  210  calories.     From  the  energy 


standpoint,  therefore,  alcohol  could  replace  foods  in  the  diet,  but  in  so 
doing,  it  crowds  out  the  other  foods  that  are  sources  of  minerals  and 
vitamins,  which  alcohol  is  not.  A  diet,  in  order  to  maintain  health, 
must  contain  a  certain  vitamin-calorie  ratio.  For  example,  the  aver- 
age diet  contains  about  2500  calories,  and  about  6,800  milligrams 
equivalent  to  vitamin  Bi.       This  gives  a  vitamin-calorie  ratio  of 

SlorilsS2500  or  2*7'  The  ratio  is  high  enou2h  to  Prevent  beri-beri  (a 
disease  affecting  the  nerves,  accompanied  by  weakness,  a  loss  of  weight 
and  wasting  away) .  If  the  same  number  of  calories  were  taken  in  a  day, 
and  if  some  of  these  were  pure  alcohol  calories  that  did  not  contain 
Vitamin  Blf  the  calories  would  remain  the  same,  but  with  fewer 
vitamins ;  and  the  vitamin-calorie  ratio  would  be  upset.  If  the  ratio 
falls  below  1.7  over  a  period  of  time,  it  often  results  in  the  incidence 
of  beri-beri.  If  the  calories  are  not  balanced  with  enough  B2  vitamins, 
pellagra  (a  disease  marked  by  eruptions  of  the  skin  and  a  nervous 
condition),  may  result.  The  same  dietary  deficiencies  result  if  large 
quantities  of  calories  are  taken  in  the  form  of  soft  drinks  or  candy 
which  contain  no  vitamins.  White  bread  formerly  did  not  have 
enough  vitamins  to  balance  its  own  calories  and  this  was  the  reason 
for  the  government  bread  enrichment  program.  Formerly  the  vitamin- 
calorie  ratio  of  bread  was  below  1.7.  Now  with  artificial  vitamins 
it  has  a  ratio  of  4  or  5. 

A  person  at  rest  uses  about  75  calories  of  energy  per  hour.  If 
alcohol  is  being  oxidized  in  the  body,  it  supplies  about  70  to  80  per 
cent  of  this  energy.  Alcohol  is  burned  as  a  fuel  for  heat  as  long  as  it 
is  in  the  body  in  preference  to  other  foods,  and  is  burned  at  a  steady 
rate.  Exercise  increases  the  amount  of  energy  being  used  but  alcohol 
does  not  provide  sufficient  muscular  energy.  A  person  doing  active 
muscular  work  would  therefore  need  to  eat  other  foods  than  alcohol 
to  provide  energy  for  muscular  work.  Fats  and  carbohydrates  must 
be  consumed  to  supply  muscular  energy.  The  person  who  does 
sedentary  work  would  be  more  apt  to  cut  down  on  other  foods  because 
of  the  calories  he  gets  in  alcohol  and  would  suffer  nutritional  diseases 
more  readily. 

The  oxidation  of  alcohol  begins  in  the  liver.  The  end  products  of 
this  oxidation  are  harmless,  namely,  carbon  dioxide  and  water.  Wood 
alcohol  cannot  be  oxidized  as  completely  by  the  liver,  and  therefore  its 
toxic  effects  last  longer  and  are  more  dangerous. 

4.  ELIMINATION:  Alcohol  dissolved  in  the  blood  evaporates 
into  the  air  of  the  lungs.  A  definite  ratio  exists  between  the  concen- 
tration of  alcohol  in  the  blood  and  the  concentration  of  alcohol  in  the 
breath.  The  police  use  this  fact  in  determining  the  level  of  intoxica- 
tion of  drivers  who  are  given  tests  during  which  samples  of  their 
breaths  are  taken  and  passed  through  machines  such  as  the  alcohol- 
meter  and  the  drunkmeter.  Alcohol  is  also  eliminated  by  the  kidneys  in 
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urine.  Tests  for  alcohol  in  the  urine  are  not  generally  used  by  the 
police  because  concentration  may  be  diluted  by  urine  that  was  stored 
in  the  bladder  before  the  alcohol  was  drunk. 

References 

Lay  Supplement  No.  7 :  What  Happens  to  Alcohol  in  the  Body 

Alcohol  Education,  Chapter  III:  "Alcohol:  Its  Nature,  Action  and 
Effects" 

B.C.  Manual,  Pp.  17-20 :  "The  Metabolism  of  Alcohol" 

Manitoba  Manual,  Chapter  VII :  "Alcohol  and  the  Body" 

C.    The  Possible  Relationship  of  Alcohol  to  Nutrition  and  Disease 

1.    Brief  comments  which  can  be  amplified  from  the  references.  They 
apply  particularly  to  the  chronic  alcoholic. 

Vitamin  Deficiency  Diseases:  A  chronic  alcoholic  often  neglects 
his  diet  and  may  develop  varying  degrees  of  deficiency  diseases.  The 
relation  of  alcohol  to  the  vitamin-calorie  ratio  was  explained  in  the 
section  on  the  metabolism  of  alcohol.  Deficiency  diseases  that  may 
develop  among  chronic  alcoholics  include : 

(a)  Polyneuropathy,  in  which  the  patient  has  burning  soles  and 
pains  in  legs  and  arms,  is  also  called  dry  beri-beri.  In  extreme  cases, 
the  arms  and  legs  are  paralyzed. 

(b)  Wet  beri-beri  is  marked  by  the  legs  swelling  from  a  collec- 
tion of  fluid,  a  condition  called  dropsy.  The  heart  is  weakened  and 
dilated. 

(c)  Pellagra  is  indicated  by  peculiar  red  markings  on  the  skin. 
The  tongue,  lips,  and  palate  turn  scarlet  and  may  ulcerate  and  the 
mind  may  be  injured.  These  diseases  are  caused  by  deficiency  of  the 
vitamins,  thiamin  and  niacin,  respectively. 

(d)  Tuberculosis:  There  is  a  tendency  for  heavy  drinkers  to  be 
more  susceptible  to  tuberculosis  because  of  neglect  of  proper  diet  and 
personal  hygiene. 

Cirrhosis  of  the  Liver  is  characterized  by  the  increase  of  a  scar- 
like tissue  in  the  liver  which  crowds  out  liver  cells.  This  occurs  more 
frequently  among  chronic  alcoholics  than  among  temperate  drinkers 
and  abstainers. 

Pneumonia  is  the  second  highest  ranking  cause  of  death  among 
chronic  alcoholics  but  only  fifth  for  the  general  population.  Alcoholics 
are  not  only  less  able  to  survive  the  disease  but  also  are  more 
susceptible  to  it. 

Alcoholic  Psychosis  (insanity)  occurs  only  occasionally  and  then 
usually  after  many  years  of  drinking,  a  number  of  which  have  been 
excessive. 


"As  an  outcome  of  prolonged  excessive  drinking,  an  individual 
may  develop  serious  disturbances  of  the  brain  called  alcoholic 
psychosis. — In  alcoholic  psychosis  the  individual  may  experience 
severe  disturbances  of  vision  or  hearing  or  of  the  sense  of  touch.  He 
may  see  strange  figures,  animal  or  human,  or  hear  threatening  voices 
or  strange  sounds.  In  the  disease  called  delirium  tremens,  which 
occurs  less  frequently  than  is  popularly  supposed,  and  usually  in 
strong,  robust  individuals  with  long  drinking  histories,  the  patient 
not  only  hallucinates  but  exhibits  increasingly  violent  agitation  of 
the  members  of  the  body.    The  attack  may  last  several  days. 

"In  some  of  the  psychotic  conditions  associated  with  excessive 
drinking  there  is  evidence  for  suspecting  some  combination  of  nutri- 
tional deficiencies  as  involved  in  the  causation." 

— McCarthy  and  Douglass :  Alcohol  and  Social  Responsibility,. 

Alcoholism  is  an  addiction  to  alcohol  in  which  a  person  loses 
control  of  his  drinking.  This  disease  is  dealt  with  in  some  detail  in  the 
Grade  X  program. 

2.    References 

Facts  About  Alcohol,  Chapter  V:  "Alcohol  at  work". 

Lay  Supplement  No.  8 :  Alcoholic  Beverages  as  a  Food  and  Their 
Relation  to  Nutrition. 

Alcohol  Education,  Pp.  38,  39,  40,  59,  60. 

B.C.  Manual,  Chapter  XI :  "Alcohol  and  Nutrition". 

Manitoba  Manual,  Pp.  29,  30 :  "Alcohol  and  Disease". 


II.    INDIVIDUAL  NEEDS  AND  RESPONSIBILITIES   (UNIT  V) 
A.    Why  Do  People  Drink 

References  Only: 

Facts  About  Alcohol,  Chapter  II:  "Feelings  about  alcohol — past 
and  present". 
Chapter  VI:  "Who  drinks"? 

Alcohol  Educaton,  Chapter  II:  "Historical  Aspects  of  Alcohol". 

B.C.  Manual,  Pp.  9-11,  33-38. 

Manitoba  Manual,  Chapter  I :  "Historical  Background". 

Chapter  VI:  "Why  Do  People  Use  Alcoholic  Beverages?" 

Reader's  Digest,  November  1953:  "Frenchman's  Drinking 
Habits". 


B.    Alcohol  and  the  Teen-ager 

1.    If  a  teen-ager  is  offered  a  drink,  how  might  he  react? 

SPECIAL  NOTE:  It  is  not  the  purpose  of  this  material  on 
alcohol  to  question  the  right  of  adults  to  drink,  or  to  take  sides  for  or 
against  drinking  by  adults.  The  teacher  should  do  what  he  can  to 
encourage  in  teen-agers  an  understanding  of  the  problems  of  alcohol. 
They  need  to  be  prepared  to  make  personal  decisions  based  on  factual 
knowledge  during  their  teens. 

Most  people  drink  to  increase  the  general  gaiety.  A  teen-ager 
is  naturally  noisier  and  livelier  than  an  adult,  and  really  does  not 
need  a  "lift".  A  simple,  polite  refusal  should  be  sufficient  to  imply 
that  one  does  not  care  for  a  drink.  A  light  remark,  "I'll  just  have 
some  of  the  mixer",  satisfies  most  people  who  offer  the  drink. 

An  excuse  for  not  taking  a  drink  (e.g.  "I'm  in  training")  implies 
that  for  one  specific  reason,  only,  the  teen-ager  does  not  want  a  drink. 

A  refusal  need  not  be  embarrassing.  If  the  person  refusing  in  so 
doing  makes  everyone  else  feel  uncomfortable,  he  may  be  guilty  of 
bad  manners.  If  people  make  an  issue  after  his  firm  but  polite  refusal, 
they  are  also  guilty  of  a  breach  of  etiquette. 

At  any  party  where  alcoholic  drinks  are  being  served,  there 
should  always  be  plenty  of  "mixer"  or  other  non-alcoholic  beverages 
for  those  who  do  not  like  alcohol.  It  is  poor  taste  to  force  any  guest 
either  to  take  alcohol  or  to  sit  conspicuously  empty-handed. 

"It  is  extremely  inhospitable  to  invite  people  to  your  house  and 
give  a  certain  number  of  them  not  a  single  swallow  of  anything  they 
can  drink.  In  other  words,  to  force  people  to  go  thirsty  or  to  drink 
alcoholic  beverages  which  they  do  not  want  is  as  inhospitable  as  to 
invite  them  to  dine  and  put  nothing  on  their  plates  but  the  one  item 
of  food  to  which  they  happen  to  be  allergic." — Emily  Post  in  her 
newspaper  column. 


2.    How  Alcohol  May  Affect  the  Teen-ager 

(a)  Does  alcohol  affect  health?  Alcohol  generally  has  no  immedi- 
ate effect  on  the  teen-ager's  health.  The  teen-ager  is  not  much 
concerned  about  a  cirrhosis  of  the  liver  that  he  might 
develop  years  later  in  middle  age.  However,  nausea  may 
occur  due  to  drinking  and  no  one  enjoys  a  social  gathering 
at  which  others  become  ill. 

(b)  Alcohol  has  a  direct  effect  on  the  brain.  It  affects  first  one's 
discrimination  and  self  control  and  then  one's  motor  co- 
ordination. 

1.    What  might  happen  to  a  teen-ager  whose  judgment  and 
self-control  were  dulled  in  a  social  situation 
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(a)  where  sex  is  involved  (drimung  can  spoil  the  normal 

interrelationships  of  teen-agers). 

(b)  where  lawbreaking  takes  place. 

(c)  where  one  is  willing  to  take  chances  and  to  show  off 
while  driving. 

2.    What  might  happen  to   a   teen-ager  whose   motor   co- 
ordination was  impaired  with  respect  to 

(a)   vision — (tunnel,  short-sighted)  ;  (b)  reaction  time : 

(i)   in  driving. 

(ii)   in  sports  as  a  spectator  or  participant. 

(c)  Alcohol  affects  family  relations.  Trustworthiness  and  re- 
sponsibility are  signs  of  maturity.  Parents  who  see  these 
signs  allow  teen-agers  more  freedom.  Teen-agers  who  break 
this  trust  by  doing  things  their  parents  do  not  approve,  such 
as  illicit  drinking,  are  asking  for  trouble. 

(d)  Alcohol  affects  relations  with  the  law.  Why  ask  for  trouble 
by  breaking  the  law? 

(e)  Alcohol  affects  personality.  A  teen-ager  who  uses  alcoholic 
beverages  to  help  him  have  a  good  time  at  parties  may  be 
using  a  dangerous  psychological  crutch,  thus  reducing  the 
opportunity  of  developing  social  skills  necessary  for  desir- 
able adult  behavior.  The  trouble  with  crutches  is  that  one 
comes  to  depend  on  them  and  cannot  throw  them  away. 

3.    Particular  Points  for  Teen-agers 

(a)  Teen-agers  are  still  growing  and  find  it  difficult  to  control 
their  bodies,  emotions,  moods  and  social  relations  even  with- 
out the  use  of  alcohol. 

(b)  Alcohol  primarily  affects  the  brain  and  the  sense  of  discrim- 
ination, and  self-control. 

(c)  A  student  who  wants  to  get  along  with  his  parents  at  home, 
yet  drinks  under  pressure  of  his  crowd,  develops  guilty 
feelings. 

(d)  A  shy  student  gains  confidence  at  a  party  after  a  few  drinks. 
What  kind  of  pattern  is  he  setting  for  his  future  life  if  he 
learns  to  rely  on  alcohol  to  see  him  through  a  social 
situation  ? 

(e)  A  teen-ager  who  cannot  face  an  important  social  situation 
without  a  few  drinks  might  behave  so  obnoxiously  at  the 
party  that  he  will  find  himself  considered  a  pest  where 
future  parties  are  being  considered. 


(f)  A  primary  response  to  alcohol  is  aggression,  usually  in  the 
form  of  showing  off.  A  student  "under  the  influence"  is 
less  able  to  resist  some  foolish  dare  such  as  to  joy-ride  in 
a  "borrowed"  car. 

(g)  With  impaired  judgment,  a  boy  might  drive  at  excessive 
speeds  to  scare  or  impress  the  other  occupants  of  a  car. 

(h)  Girls  who  are  under  the  influence  of  alcohol  often  stop 
caring  about  their  appearance. 

(i)  Dating  is  expensive  on  a  teen-age  budget,  what  with  enter- 
tainment, flowers,  transportation,  food.  Is  the  additional 
cost  of  liquor  worth-while? 


References 

McCarthy,  Facts  About  Alcohol,  P.  29:  "The  real  dangers" 

Chapter  VII :  "Alcohol  and  Personality" 

Chapter  IX :  "Alcohol  and  Your  Life" 

Alcohol  Education,  Pp.  12,  13,  67 

B.C.  Manual,  Pp.  73,  74,  75 

Manitoba  Manual,  Chapter  VI:  "Why  do  People  use  Alcoholic 
Beverages" ? 

III.  BEHAVIOR  PATTERNS    (UNIT  V) 

A.    The  Effects  of  Alcohol  on  Our  Reactions  and  Feelings 

1.  Desire  for  Food:  A  small  amount  of  alcohol  may  increase 
appetite.  Prolonged  excessive  use  of  alcohol  decreases  hunger  and 
appetite. 

2.  Respiration:  A  small  amount  of  alcohol  increases  respiration 
and  therefore  seems  to  be  stimulating.  A  large  amount  slows  respira- 
tion and  a  very  high  concentration  in  the  blood  (.5%)  may  paralyze 
respiration  and  result  in  death. 

3.  Mouth,  Throat  and  Stomach  Lining :  Concentrated  alcohol  is 
an  irritant  until  at  some  point  above  50  per  cent  it  becomes  non- 
potable.  It  causes  a  burning  sensation.  In  one  unaccustomed  to 
drinking,  the  pylorus  may  have  a  spasm  which  causes  nausea.  The 
flow  of  digestive  juices  is  stimulated  to  dilute  the  alcohol  so  there  is 
little  or  no  irritation  in  the  intestines.  If  the  alcohol  is  taken  on  an 
empty  stomach,  all  these  acid  fluids  remain  in  the  stomach  with 
nothing  to  act  upon.  This  is  why  alcohol  is  forbidden  to  people  with 
gastric  ulcers. 
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4.  Heart  and  Circulation:  There  is  no  direct  injurious  effect.  In 
drunkenness  the  heart  is  weakened  but  it  recovers  strength  when 
a  person  becomes  sober.  The  initial  effect  of  alcohol  in  concentrated 
form  is  to  increase  the  rate  of  the  pulse  and  to  increase  the  blood 
pressure  due  to  the  irritation  of  the  throat.  The  blood  pressure  later 
may  fall  owing  to  the  relaxation  of  the  body.  The  blood  vessels  dilate 
causing  the  skin  to  flush  and  warm.  The  perspiration  may  then 
increase. 

5.  The  Kidneys:  There  is  no  direct  injurious  action  of  alcohol 
on  the  kidneys  but  alcohol  does  act  as  a  diuretic  or  drug  that  increases 
the  flow  of  urine.  The  pituitary  gland  ordinarily  has  a  secretion 
which  has  a  "hold  back"  action  on  the  kidneys  and  bladder.  Alcohol 
causes  a  decrease  in  this  secretion  so  that  the  flow  of  urine  increases 
from  the  kidneys.  This  increased  flow  of  urine  may  cause  the  thirst 
that  follows  over-indulgence. 

6.  The  Liver:  When  large  quantities  of  alcohol  are  drunk  the 
liver  often  becomes  swollen  and  inflamed.  Both  swelling  and 
inflammation  disappear  when  the  person  becomes  sober. 

7.  The  Cells:  When  large  amounts  of  alcohol  are  in  the  body 
there  is  a  shift  of  body  fluids  from  inside  the  cells  to  the  spaces  be- 
tween the  cells.  This  is  another  of  the  causes  for  the  sensation  of 
thirst  which  occurs  in  hangovers.  The  body  does  not  get  back  to 
normal  until  the  cells  regain  their  fluid. 

8.  The  Brain :  Alcohol  passes  directly  into  the  blood.  It  concen- 
trates most  heavily  in  tissues  that  contain  large  amounts  of  blood, 
such  as  those  in  the  brain.  As  aclohol  acts  as  an  anesthetic,  its  first 
effect  is  to  produce  mild  relaxation  which  may  be  said  to  be  beneficial 
if  the  person  is  at  home  resting,  and  not  doing  some  responsible  job. 
As  the  concentration  of  alcohol  in  the  blood  increases,  the  higher 
control  centers  of  the  brain  are  affected,  those  that  regulate  judgment 
and  self-control.  Next  affected  is  the  part  of  the  brain  that  controls 
motor  co-ordination.  When  this  is  dulled  a  person  has  trouble  speaking 
clearly,  and  may  stagger.  Finally,  complete  anesthesia  occurs.  In 
extreme  cases,  as  noted  previously,  even  the  breathing  is  paralyzed 
and  the  person  dies.  However,  alcohol  does  not  directly  damage  brain 
tissue. 

B.    Further  Detail 

Alcohol  is  an  anesthetic ;  its  action  is  primarily  upon  the  function 
of  the  brain. 

"In  mild  intoxication  there  is  usually  exaggerated  expression  of 
the  emotions.  The  imbiber  talks  and  laughs  more  than  is  customary 
for  him;  his  pathos  and  amusement  are  out  of  proportion  to  the 
triviality  of  the  conversation.  He  has  an  increased  feeling  of  well- 
being,  of  good  fellowship,  and  of  self-admiration,  especially  for  his 
wit,  and  a  vague  sensation  of  detachment  from  all  but  his  immediate 
surroundings.  There  is  no  marked  inco-ordination,  but  his  movements 
may  be  exaggerated,  over-vigorous,  and  aggressive.  .  .  . 
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"In  moderately  severe  intoxication,  unmistakable  drunkenness, 
there  is  impairment  of  senses,  thought  is  superficial,  and  conversation 
flat.  There  is  a  tendency  toward  flight  of  ideas;  there  may  also  be 
persistence  of  one  idea  with  monotonous  repetition.  Judgment  is 
clouded  and  self-criticism  vanishes.  There  is  grotesque  disproportion 
between  the  increased  feeling  of  competence  and  the  decreased  ability 
of  performance.  This  discrepancy  is  sometimes  vaguely  sensed  and 
results  in  a  feeling  of  insecurity,  which  may  be  exhibited  as  irritability 
and  suspicion,  or  it  may  be  overcompensated  for  in  aggressive,  even 
violent  behavior.  At  this  stage  of  drunkenness  muscular  inco- 
ordination is  moderately  impaired ;  there  may  not  be  actual  staggering, 
but  there  is  difficulty  in  using  stairways  and  in  passing  through 
doors.  Such  inco-ordination,  when  sensed,  may  be  compensated  for 
by  exaggerated,  obvious,  and  prideful  precautions.  .  .  . 

"In  severe  drunkenness  there  is  irrational  thought  and  marked 
impairment  of  perception.  Loss  of  muscular  control  is  shown  in  the 
staggering  gait,  the  slurred  speech,  and  in  diplopia  (seeing  double). 
The  intoxication  may  then  pass  into  the  stages  of  anesthesia,  with 
unconsciousness  and  even  death.  .  .  . 

"In  its  early  stages  intoxication  is  profoundly  affected  by  psy- 
chological influences;  the  man  who  believes  that  mixed  drinking  will 
make  him  drunk  more  quickly  than  unmixed  drinks  probably  finds 
that  they  do.  He  anticipates  the  result — and  he  is  not  disappointed. 
0.  Henry  said  'Some  men  are  half  drunk  when  they  are  sober'.  .  .  . 

"There  are  states  of  mind  in  which  there  is  a  greater  readiness 
for  lowering  the  barriers  than  others.  Elation  is  one  such  state.  A 
man,  when  he  is  joyfully  celebrating  some  occasions  with  convivial 
friends,  gives  way  more  quickly  to  the  effects  of  alcohol  than  when  he 
is  in  a  more  serious  mood." 

—Alcohol  Explored,  Pp.  114-120. 


C.    References 

Facts  About  Alcohol,  Chapter  V:  "Alcohol  at  Work" 
Chapter  VII :  "Alcohol  and  Personality" 

Alcohol  Education,  Chapter  III:  "Alcohol:  Its  Nature,  Action  and 
Effects" 

Manitoba  Manual,  Chapter  VIII :  "Alcohol  and  Behavior" 

B.C.  Manual,  Pp.  23-28 :  "The  Effects  of  Alcohol" 

Lay  Supplement  No.  II:  How  Alcohol  Affects  Psychological 
Behavior 
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GRADE    X    RESOURCE    MATERIAL 

I.    GROWING  RECOGNITION  OF  THE  ALCOHOL  PROBLEM  (UNIT  III) 
A.    Pressures  that  Influence  People  to  Drink 

1.      EXTERNAL  PRESSURES 

(a)  Social  Custom 

(i)  Folkways.  It  is  a  custom  to  toast  the  bride,  the  ruler, 
or  the  health  of  someone  being  honored. 

(ii)  Religious  ceremony.  Wine  may  be  used  symbolically  in 
a  religious  ceremony,  such  as  a  wedding,  the  Lord's 
Supper,  Mass  or  a  baptism. 

(iii)  Certain  holidays.  Alcoholic  beverages  are  traditionally 
associated  with  certain  holidays ;  for  example,  the  flam- 
ing plum  pudding  and  wassail  bowl  are  associated  with 
Christmas. 

(iv)  Hospitality.  Alcoholic  beverages  are  commonly  offered 
as  a  gesture  of  hospitality. 

(v)  Beverage  with  meals.  Beverages  so  used  are  low  in 
alcoholic  content. 

(b)  Refusal  Might  Be  Misinterpreted 

(i)  Some  people  who  feel  that  drinking  alcohol  is  wrong 
or  unnecessary  do  not  like  to  refuse  because  they  feel 
a  refusal  would  seem  like  condemning  the  others  in  the 
party. 

(ii)  Some  people  who  drink  but  who  subconsciously  feel 
that  they  should  not,  may  insist  on  others  drinking  even 
against  the  latters'  wish.  It  helps  the  drinkers  to  feel 
that  they  are  no  worse  than  their  companions.  Little 
fuss  would  be  made  over  the  refusal  to  accept  a  cup  of 
coffee  or  some  item  of  food. 


(c)  Advertising 

(i)  Much  the  same  approach  is  used  by  liquor  manufac- 
turers in  advertising  their  products  as  is  used  by  the 
manufacturers  of  products  such  as  perfumes,  cigarettes, 
cars,  and  jewelry.  There  is  an  attempt  to  associate  the 
use  of  the  product  with  glamor,  popularity,  importance, 
success.  The  effect  of  this  type  of  advertising,  parti- 
cularly on  the  impressionable  teen-ager,  is  significant. 

(ii)  Overcoming  sales  resistance  of  a  prospective  customer. 
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2.      INTERNAL  PRESSURES 

(a)  Relieves  fatigue — Some  people  drink  to  relax  and  to  relieve 
fatigue,  or  at  least  the  feeling  of  fatigue. 

(b)  Breaks  the  ice — Many  people  drink  at  large  gatherings  to 
overcome  the  normal  reserve  that  people  have  with  strangers. 
Alcohol  promotes  conviviality. 

(c)  Boredom — Some  people  do  not  know  what  to  do  with  their 
leisure  time.  They  lack  either  the  intelligence  or  the  initia- 
tive to  devise  wholesome  entertainment,  and  find  that  drink- 
ing alcohol  brings  a  substitute  pleasure  with  little  effort. 

(d)  Need  to  belong — People  drink  to  be  like  others,  to  keep  up 
with  the  "set"  they  are  travelling  with,  to  satisfy  the  basic 
need  to  belong;  this  is  especially  true  of  people  who  feel 
unsure  of  themselves. 

(e)  Fears  or  nervousness — Many  people  drink  in  order  to  over- 
come fears  and  gain  a  sense  of  courage. 

(f)  Rebels  against  society — If  a  person  has  been  brought  up 
strictly  he  may  drink  to  express  defiance. 

(g)  "Being  an  adult" — To  some  teen-agers,  being  twenty-one 
means  being  not  only  an  adult,  but  also  the  age  at  which  one 
may  obtain  a  liquor  permit  or  enter  a  beer  parlor.  Such 
teen-agers  may  try  to  "anticipate"  maturity  by  drinking 
whatever  they  can  get  to  prove  that  they  are  old  enough. 

(h)  Adventure — Some  teen-agers  drink  for  adventure.  The 
feeling  of  intoxication  is  a  new  experience  and  they  do  not 
wish  to  miss  anything. 

(i)  Forbidden  fruit — Teen-agers  may  consider  alcoholic  bever- 
ages desirable  because  they  are  legally  forbidden. 


3.      REFERENCES : 

Manitoba  Manual,   Chapter  VI,  Why  do  People  use  Alcoholic 
Beverages  ? 

B.C.  Manual,  Pages  33-38,  Motives  and  Explanations  for  Drinking 

Facts  About  Alcohol,  Chapter  VI,  Who  Drinks? 


B.    The  Disease  Alcoholism 

1.      GENERAL  NATURE  OF  THE  DISEASE 

Alcoholism  is  a  medically  recognized  disease  and  a  major  public 
health  problem.  It  is  serious  and  progressive,  and  if  not  arrested 
will  result  in  physical,  emotional,  and  social  break-down,  and  complete 
destitution  of  the  individual  affected.     Once  established,  alcoholism 
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is  a  chronic  condition,  and  though  it  may  be  arrested,  it  can  never 
be  cured.  It  may  be  compared  with  diabetes  in  that  once  an  individual 
becomes  definitely  diabetic,  the  condition  remains  for  life ;  the  progress 
of  the  disease  can  be  checked  by  certain  treatment,  but  the  individual 
will  never  again  be  able  to  handle  sugar  in  his  body,  even  in  small 
amounts,  in  a  normal  manner. 

2.  SYMPTOMS 

The  most  distinctive  symptom  of  alcoholism  is  uncontrolled  drink- 
ing. Whenever  an  alcoholic  takes  a  drink  a  chain  reaction  may  be 
set  up  in  him  by  which  he  experiences  an  uncontrollable  demand  for 
more  alcohol.  Once  set  up,  this  reaction  is  as  uncontrolled  by  the  will 
as  is  the  heart  beat.  Will  power  is  about  as  effective  in  overcoming 
alcoholism  as  it  is  in  overcoming  diabetes. 

3.  CAUSES 

The  causes  of  alcoholism  are  not  fully  known  but  leading  authori- 
ties favor  those  theories  that  include  a  combination  of  both  physiologi- 
cal and  emotional  or  psychological  factors. 

4.  THE  ROLE  OF  EXCESSIVE  DRINKING 

Although  problem  drinking  does  not  usually  develop  without 
years  of  excessive  drinking,  many  who  have  been  habitual  excessive 
drinkers  all  their  adult  lives  never  lose  control,  do  not  go  on  benders, 
and  do  not  seriously  jeopardize  their  vocational  and  domestic  situa- 
tions.   Excessive  drinking  is  not  the  sole  cause  of  alcoholism. 

5.  THE  ROLE  OF  ADDICTION 

It  takes  only  a  few  weeks  to  develop  a  confirmed  addict  of  such 
drugs  as  morphine  or  heroin ;  only  a  few  months  to  develop  a  barbitu- 
rate addict,  and  five  to  fifteen  years  of  excessive  drinking  to  develop 
an  addiction  to  alcohol. 

6.  TREATMENT 

Only  those  treatment  procedures  which  encompass  an  overall 
approach  have  proved  successful  in  helping  individuals  who  have  this 
illness.  The  treatment  must  deal  with  the  individual's  physical, 
emotional,  social  and  vocational  problems,  to  the  end  that  the  "whole" 
person  works  towards  the  solution  of  his  problems.  This  often  entails 
treatment  of  the  whole  family. 

7.  SOME  POSSIBLE  PRE-ALCOHOLIC  SYMPTOMS 

It  is  impossible  to  tell  in  advance  which  individuals  in  a  group 
of  beginning  drinkers  will  develop  the  disease  of  alcoholism.  Even 
after  several  years  of  drinking,  the  indications  are  so  subtle  that  only 
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the  individual  himself  can  judge  whether  there  is  a  danger  that  he 
may  become  an  alcoholic.  Thus,  all  those  who,  when  they  reach 
maturity,  choose  to  drink  should  be  aware  of  some  of  the  reactions  that 
many  alcoholics  experienced  early  in  their  drinking  careers  before 
the  disease  developed,  and  which,  therefore,  may  be  indications  of 
incipient  alcoholism. 

1.  One  of  the  warnings  is  that  a  person  has  a  need  for  something 
to  help  him  feel  more  at  ease  in  a  situation  and  he  knows  that 
a  drink  will  do  the  trick ;  or  he  feels  uncomfortable  in  social 
or  group  situations  unless  he  has  a  drink  or  two. 

2.  He  avoids  functions  where  there  is  no  drinking;  or  feels  a 
disinclination  to  attend. 

3.  He  has  an  uneasy  feeling  that  liquor  is  more  important  to  him 
than  it  is  to  others. 

4.  He  "primes",  that  is,  even  when  he  is  going  to  functions  where 
there  will  be  drinking,  he  has  one  or  two  before  he  gets  there. 

5.  He  tends  to  drink  the  first  one  quickly.  He  finds  that  he 
finishes  his  drinks  ahead  of  most  of  the  others  in  his  group. 

6.  He  "sneaks"  drinks — he  has  one  or  two  more  drinks  that 
the  rest  do  not  know  about. 

7.  He  sometimes  lies  to  relatives  and  friends  about  the  amount 
he  drinks. 


SYMPTOMS  OF  THE  FIRST  STAGE  OF  ALCOHOLISM 

1.  The   drinker  has   several   "black-outs",   that   is,   losses   of 
memory,  for  all  or  part  of  a  drinking  period. 

2.  He  consistently  drinks  more  than  he  means  to. 

References 

Facts  About  Alcohol,  Ch.  VIII — Helping  the  Alcoholic 

Alcohol  Education,  Ch.  IV — The  Disease  Called  Alcoholism 
Ch.  V — The  Problems  Associated  with  Alcoholism 

B.C.  Manual,  Pages  56-67 — The  Problem  of  Alcoholism 

Manitoba     Manual,      Ch.     XVII — Alcohol,      Alcoholism,     and 
Alcoholics  Anonymous 

13  Steps  to  Alcoholism 

Lay  Supplement  No.  10 — The  Drinker  and  the  Drunkard 

Lay  Supplement  No.  12 — The  Rehabilitation  of  Inebriates 

Public  Affairs  Pamphlet  No.  118 — Alcoholism — A  Sickness  That 
Can  Be  Beaten,  Blakeslee 
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JNIVERSITY  OF  ALBERTA 

EDUCATION    LIBRARY 
A. A. — UU  Questions  and  Answers  About  the  Program  of 

Recovery  from  Alcoholism 
A.F.A.  .  .  .  You  Were  Asking  ? 

C.  Misconceptions  About  Alcohol 

There  are  many  commonly  held  misconceptions  about  alcohol, 
and  a  considerable  number  of  half  truths.  Students  should  be 
encouraged  to  examine  their  beliefs  in  the  light  of  the  research  on 
alcohol. 

1.  One  misconception  is  that  alcohol  is  a  stimulant  because  of 
the  apparent  "lift"  it  gives.  The  apparent  relief  of  fatigue  and  the 
readily  absorbed  supply  of  energy  it  provides  tend  to  cause  further 
exertion  instead  of  the  rest  the  body  requires.  Alcohol  in  itself  does 
not  remove  fatigue  nor  provide  materials  for  body  repair.  The 
burning  sensation  in  the  mouth  and  throat  produced  by  strong 
alcoholic  beverages  momentarily  increases  the  rate  of  the  heart  beat 
and  the  depth  of  breathing.  This  is  the  reason  why  brandy  or  some 
other  strong  drink  may  be  given  to  someone  who  is  about  to  faint. 
Smelling  salts  have  the  same  effect.  After  the  initial  stimulation, 
alcohol  in  the  blood  stream  is  a  depressant  of  the  nervous  system  and 
as  such  can  be  unmistakably  classified  as  an  anesthetic.  In  shock, 
heat  exhaustion  and  snake-bite  the  blood  pressure  is  lowered.  If 
alcohol  is  used  for  its  initial  stimulating  effect,  its  ultimate  effect 
will  be  to  lower  further  the  blood  pressure  and  will  harm  rather 
than  benefit  the  patient. 

2.  Alcohol  has  the  effect  of  dilating  the  blood  vessels.  This 
causes  the  skin  to  flush  with  blood,  with  a  resultant  loss  in  surface 
heat.  This  makes  the  practice  of  taking  a  drink  to  "warm  up"  when 
chilled,  or  when  going  out  into  the  cold,  a  very  dangerous  procedure. 
The  awareness  of  the  loss  in  body  heat  is  dulled  by  the  depressant 
effect  of  alcohol,  so  that  the  person  does  not  realize  he  is  chilled.  The 
mild  sensation  of  warmth  which  alcohol  produces  is  the  reason  why  it 
is  sometimes  prescribed  for  old  people,  for  while  it  has  no  curative 
properties  it  may  counteract  some  of  the  chilled  feeling  of  old  age. 

3.  It  is  a  common  misconception  that  alcohol  can  "cause"  a  good 
many  serious  diseases  ranging  from  heart  disease  to  beri-beri.  While 
it  is  true  that  many  of  these  diseases  are  more  commonly  found  among 
excessive  drinkers,  alcohol  in  the  dilute  condition  in  which  it  is 
commonly  drunk  cannot  damage  body  tissue.  The  diseases  that 
develop  do  so  because  the  excessive  drinker  replaces  nutritious  food 
with  alcoholic  calories  with  the  result  that  various  nutritional 
deficiencies  develop  and/or  his  general  resistance  becomes  lowered. 

4.  The  theory  that  beer  makes  a  person  fat  is  only  true  insofar 
as  beer  has  calories,  and  if  the  combined  intake  of  calories  is  more 
than  the  body  uses,  fat  forms  from  the  excessive  food  calories  that 
alcohol  displaces. 
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5.  Because  many  inebriates  show  a  family  pattern  of  inebriety 
heredity  is  thought  by  some  to  be  involved.  Students  of  heredity, 
however,  while  noting  that  abnormality,  especially  of  the  emotional 
and  mental  makeup,  is  much  more  frequent  in  some  families  than 
others,  agree  that  the  abnormality  need  not  take  the  form  of  inebriety. 
Whether  this  specific  abnormality  develops  depends  in  part  upon  the 
environment. 

6.  Alcohol  is  not  strictly  habit  forming  in  the  sense  that  heroin 
is.  However,  one  can  get  into  the  habit  of  using  alcohol  to  escape  from 
the  ordinary  problems  of  living  and  while  physical  addiction  does 
not  necessarily  occur,  alcohol  can  be  very  habit-forming  from  a 
psychological  point  of  view. 

References 

Facts  About  Alcohol,  Chapter  III :  "Your  stock  of  facts" 

Alcohol  Education,  Pp.   36-40:   "Questions   Most  Often  Asked 
About  the  Effects  of  Alcohol" 
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D.  History  of  Attempts  to  Control  Drinking 

Primitive  people  regarded  alcohol  with  some  awe  and  it  appears 
to  have  held  a  deep  meaning  for  the  group  in  religious  and  tribal  life. 
However,  personal  intoxication,  apart  from  ceremonials,  was  frowned 
upon. 

It  appears  throughout  the  early  history  of  the  Christian  Church 
that  drinking  of  alcoholic  beverages  was  permitted  but  drunkenness 
condemned. 

During  the  early  19th  Century,  people  began  to  challenge  the 
erroneous  beliefs,  which  had  been  held  for  centuries,  that  alcoholic 
beverages  were  beneficial  to  health  and  helped  prevent  disease.  Many 
religious  and  civic  leaders  began  to  form  the  early  "temperance" 
groups  as  they  felt  that  moderation  was  necessary.  Temperance,  at 
this  time,  meant  abstinence  from  distilled  spirits,  but  beer  and  wine 
were  acceptable  if  used  in  moderation. 

Towards  the  middle  of  the  19th  Century,  the  temperance  groups, 
not  without  some  opposition,  shifted  to  the  concept  of  total  abstinence 
as  a  moral  principle  based  on  the  Scriptures.  The  temperance  leaders 
gradually  began  to  feel  that  legislation  was  needed  to  support  the 
moral  issue.  This  appeal  for  legislation  culminated  in  most  countries 
in  the  institution  of  some  form  of  government  control.  The  United 
States  probably  took  the  most  extreme  stand  by  instituting  national 
prohibition,  which  forbade  the  manufacture  and  sale  of  alcoholic 
beverages.  Unfortunately,  public  concern  over  the  problem  of 
intemperance  was  forgotten  in  the  ensuing  fight  of  the  "wets"  and 
"drys"  over  prohibition. 
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In  Canada,  prohibition  was  in  force  from  1916  to  1923.  Since 
then  the  alcohol  problem  has  been  left  with  the  provinces  and  there 
have  been  variations  in  approach.  A  survey  of  the  provinces  today 
would  show  certain  differences  in  their  method  of  control ;  for  example, 
in  Nova  Scotia,  beverage  alcohol  of  any  type  can  be  secured  legally  by 
individual  purchases  at  government  liquor  stores,  in  hotel  dining 
rooms,  and  in  beer  taverns.  In  Quebec,  beer  can  be  purchased  at  the 
corner  grocery  store,  and  wine  and  liquor  can  be  bought  in  cafes  with 
meals  and  also  purchased  in  government  liquor  stores.  In  Ontario, 
there  are  hotel  beer  parlors,  licenced  taverns,  cocktail  bars  and  govern- 
ment liquor  vendors.  The  three  prairie  provinces  allow  public  sale  of 
beer  in  hotel  parlors  and  liquor  and  wine  through  government  liquor 
stores.  In  British  Columbia,  the  law  permits  cocktail  bars,  dining 
room  licences,  and  tavern  licences. 

"Improved  control  of  the  complex  problems  represented  by  the 
contemporary  role  of  alcohol  beverages  in  our  national,  social,  and 
economic  life  will  not  come  about  spontaneously.  On  the  other  hand, 
measures  which  are  essentially  restrictive  and  punitive  and  directed 
toward  secondary  situations  will  receive  the  support  of  only  those 
groups  in  our  population  which  think  of  such  segments  as  the  problem. 
Wide  difference  in  attitude  and  opinions  concerning  appropriate 
measures  leading  to  improvement  are  found  among  drinkers,  abstain- 
ers, clergy  and  church  members  of  various  denominations,  court  and 
correctional  officials,  members  of  liquor  control  boards,  and  within 
the  alcoholic  beverage  industry  itself.  The  question  touches  funda- 
mental factors  in  individual  and  social  relations.  A  program  of  con- 
structive investigation  participated  in  by  as  many  interested  groups 
as  possible  is  imperative  if  we  are  to  develop  a  plan  of  control  which 
will  be  anything  more  than  a  stalemate  of  opposing  forces  character- 
ized by  critical  aggression,  defensive  hostility  and  indifference." 

— Alcohol  and  Social  Responsibility  by  McCarthy  and  Douglass. 


2.  References: 

Facts  About  Alcohol,  Chapter  II — Feelings  About  Alcohol — past 
and  present 

Alcohol  Education,  Chapter  II — Historical  Aspects  of  Alcohol 

B.C.  Manual,  Pages  67-71,  The  Problem  of  Control 

Manitoba  Manual,  Chapter  I,  Historical  Background 

E.  Alberta  Liquor  Control  Act 

Portions   of  The  Liquor  Control  Act  are  given   for  reference 
purposes  only.    Do  not  have  students  memorize  provisions  of  the  Act. 

1.  Sec.  165.   (1)   No  person  within  the  province  shall 

(e)   exhibit  or  display  or  permit  to  be  exhibited  or  displayed  a 
sign  or  poster  containing  the  words,   "bar",   "bar-room", 
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"saloon",  or  other  words  of  like  import  prohibited  by  order 
of  the  Board, 

(f )  exhibit  or  display  or  permit  to  be  exhibited  or  displayed  an 
advertisement  or  notice  of  or  concerning  liquor 

(i)  by  an  electric  or  illuminated  sign,  contrivance  or  device, 

or 

(ii)  on  a  boarding,  signboard,  billboard  or  other  like  place  in 
public  view  or  by  any  means  aforesaid,  advertise  any 
liquor, 

(g)  exhibit,  publish  or  display  or  permit  to  be  exhibited,  publish- 
ed or  displayed 

(i)  any  other  advertisement  or  form  of  advertisement,  or 

(ii)  any  other  announcement,  publication  or  price  list  of  or 
concerning  liquor,  or 

(iii)  where  or  from  whom  the  same  may  be  had,  obtained  or 
purchased. 

2.  Sec.  17.   (1)   No  government  liquor  store  shall  be  open  for  the  sale 

of  liquor 

(c)  on  a  day  on  which  polling  takes  place  at  a  Dominion  or 
Provincial  election  held  in  the  electoral  division  in  which  the 
store  is  situated, 

(d)  on  a  day  on  which  polling  takes  place  at  a  municipal  election 
held  in  a  municipality  if  the  store  is  located  in  a  polling 
district  therein  in  which  polling  is  taking  place. 

3.  Sec.  109.  Upon  receipt  of  a  petition  addressed  to  the  Lieutenant 

Governor  in  Council  signed  by  not  less  than  twenty-five  per  cent 
of  the  persons 

(a)  whose  names  appear  on  the  revised  assessment  roll  of  the 
municipality,  and 

(b)  who  are  resident  in  the  municipality, 

the  Lieutenant  Governor  in  Council  may  create  the 
municipality  into  a  local  option  area  for  the  purpose  of 
taking  a  local  option  plebiscite  in  the  area. 

4.  Sec.  128. 

(1)  Upon  a  plebiscite  being  taken  it  shall  be  deemed  to  be  decided 
in  the  affirmative  if  sixty  per  cent  of  the  qualified  voters 
voting  thereat  vote  in  favour  of  the  granting  of  beer  and  club 
licences  in  the  local  option  area,  otherwise  it  shall  be  deemed 
to  be  decided  in  the  negative. 
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(2)  Notwithstanding  subsection  (1),  in  the  case  of  a  plebiscite 
held  in  a  municipality  where  a  beer  or  club  licence  has  been 
granted  under  this  Act,  the  plebiscite  shall  not  be  deemed 
to  have  been  decided  in  the  negative  against  beer  or  club 
licences  unless  sixty  per  cent  of  the  qualified  voters  thereat 
vote  against  the  granting  of  such  licences. 

5.  Sec.  129. 

(1)  If  sixty  per  cent  or  more  of  the  votes  cast  by  the  qualified 
voters  voting  at  a  plebiscite  are  in  the  affirmative  or  are 
in  the  negative,  no  petition  shall  be  presented  to  or  received 
by  the  Lieutenant  Governor  in  Council  nor  a  vote  or  plebis- 
cite taken  at  any  time  during  the  expiration  of  two  years 
after  the  taking  of  the  prior  plebiscite. 

6.  Sec.  18. 

(3)  No  common  carrier  or  any  other  person 

(a)  shall  open  or  break  or  allow  the  opening  or  breaking  of 
a  package  or  vessel  containing  liquor,  or 

(b)  drink  or  use  or  allow  the  drinking  or  use  of  any  liquor 
therefrom  while  being  so  carried  or  conveyed. 

7.  Sec.  168. 

(2)  Where  a  judge  or  justice  convicts  a  person 

(a)  of  driving  a  motor  vehicle  while  intoxicated  and  an 
accident  is  involved,  or, 

(b)  of  being 

(i)  intoxicated  in  a  public  place,  or 

(ii)  drunk  and  disorderly, 

and  that  person  has  been  previously  convicted  of 
one  or  more  of  these  offences  within  the  preceding 
twelve  months, 

the  judge  or  justice  may  make  an  order  of  interdiction  di- 
recting the  cancellation  of  any  permit  held  by  that  person 
and  prohibiting  the  sale  of  liquor  to  him  until  further  order 
and  the  judge  or  justice  shall  cause  the  order  to  be  forthwith 
filed  with  the  Board. 

(3)  Where  a  judge  or  justice  convicts  a  person  of  the  offence 
referred  to  in  clause  (a)  of  subsection  (2),  in  addition  to 
making  an  order  of  interdiction 

(a)   the  judge  or  justice  may  suspend  the  driver's  licence  of 
the  person  convicted  for  a  period  not  exceeding  one  year. 
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(b)  if  the  conviction  is  a  second  conviction  for  the  offence, 
the  judge  or  justice  shall  suspend  the  driver's  licence 
of  the  person  convicted  for  one  year. 

8.  Sec.  62. 

(1)   No  hotel  beer  licensee  shall  suffer  or  permit  a  person 

(a)  apparently  under  the  age  of  twenty-one  years,  or 

(b)  to  the  knowledge  of  the  hotel  beer  licensee  under  the 
age  of  twenty-one  years. 

to  enter,  be  in,  on  or  remain  in  or  on  the  premises  in  respect 
to  which  a  hotel  beer  licence  is  issued  and  beer  is  kept,  sold 
or  consumed. 

9.  Sec.  154. 

(1)  Except  in  the  case  of  liquor  given  to  a  person  under  the  age 
of  twenty-one  years 

(a)  by  his  parent  or  guardian  for  beverage  or  medicinal 
purposes,  or 

(b)  administered  to  him  by  his  physician  or  dentist  for 
medicinal  purposes,  or 

(c)  by  way  of  sale  by  a  vendor  or  druggist  upon  the  pre- 
scription of  a  physician, 

no  person  shall  sell,  give,  or  otherwise  supply  liquor  to  a 
person  under  the  age  of  twenty-one  years  or  permit  a  person 
under  that  age  to  consume  liquor. 

(2)  A  person  who  knowingly  violates  a  provision  of  subsection 
(1)  is  guilty  of  an  offence  and  liable  on  summary  conviction 

(a)  for  a  first  offence  to  imprisonment  for  not  less  than  one 
month  nor  more  than  three  months,  and 

(b)  for  a  second  or  subsequent  offence  to  imprisonment  for 
not  less  than  four  months  nor  more  than  twelve  months. 

10.  Sec.  155. 

(1)  No  permit  shall  be  issued  to  a  person  under  the  age  of 
twenty-one  years. 

(2)  A  person  under  the  age  of  twenty-one  years 

(a)  who  makes  application  for  a  permit,  or 

(b)  who  enters,  remains  or  is  on  the  licensed  premises  of 
a  hotel  beer  licensee, 

is  guilty  of  an  offence  and  liable  on  summary  conviction 

20 


(c)  for  a  first  offence  to  a  fine  of  not  less  than  twenty-five 
dollars  nor  more  than  fifty  dollars,  and 

(d)  for  a  second  or  subsequent  offence  to  a  fine  of  not  less 
than  fifty  dollars  nor  more  than  two  hundred  dollars. 

11.  Sec.  175.   (This  and  the  following  Sections  relate  to  penalties 
under  the  Act.) 

A  person  who  violates  any  provision  of  this  Act  or  the 
regulations  is  guilty  of  an  offence  under  this  Act,  whether 
otherwise  so  declared  or  not. 

12.  Sec.  176. 

(1)  A  person  guilty  of  an  offence  against  this  Act  for  which  no 
penalty  has  been  specifically  provided  is  liable  on  sum- 
mary conviction 

(a)  for  a  first  offence,  to  a  fine  of  not  more  than  two  hun- 
dred dollars  and  in  default  of  immediate  payment  to 
imprisonment  for  not  more  than  two  months, 

(b)  for  a  second  offence,  to  imprisonment  for  not  more  than 
four  months  with  or  without  hard  labour  or  to  a  fine 
of  not  more  than  five  hundred  dollars  and  in  default 
of  immediate  payment,  to  imprisonment  for  not  more 
than  four  months, 

(c)  for  a  third  or  subsequent  offence,  to  imprisonment  for 
not  more  than  six  months  without  option  of  a  fine. 

13.  Sec.  152. 

(1)  No  person  shall  consume  liquor  in  a  public  place  except 
liquor  purchased  and  consumed  in  accordance  with  a  beer 
licence  or  a  special  permit  for  a  purpose  permitting  its  con- 
sumption in  a  public  place. 

(2)  No  person  shall  be  in  an  intoxicated  condition  in  a  public 
place. 

14.  Sec.  164. 

(1)  No  owner,  operator  or  manager  of  a  night  club,  cafe, 
restaurant,  dance  hall,  place  of  entertainment  or  premises 
other  than  licensed  premises  or  a  residence,  no  person  who 
appears  to  own,  operate,  manage  or  be  in  control  of  such 
premises  and  no  employee  of  any  such  person,  knowingly 
shall  permit  a  person  to  bring  into  or  have  in  his  posses- 
sion upon  or  consume  upon  the  premises  any  beer  or  liquor 
except  in  accordance  with  the  provisions  of  a  special  permit. 
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(2)  An  owner,  operator  or  manager  and  person  who  appears  to 
own,  operate,  manage  or  be  in  control  of  such  premises  and 
an  employee  of  any  such  person  who  knowingly  violates  the 
provisions  of  subsection  (1)  is  guilty  of  an  offence. 

(3)  A  person  who  brings  into  or  has  in  his  possession  upon  or 
consumes  upon  such  premises  any  beer  or  liquor  contrary  to 
subsection  (1)  is  guilty  of  an  offence. 


15.  Sec.  39. 


No  sale  or  other  disposal  of  beer  shall  be  made  or  take  place  in 
or  from  any  part  of  a  hotel  in  respect  of  which  a  hotel  beer 
licence  has  been  granted,  nor  shall  any  part  of  such  hotel  be 
open  for  the  sale  of  beer  for  consumption  either  on  or  off  the 
premises,  — 

(a)  from  and  after  the  hour  of  ten  thirty  o'clock  on  Saturday 
night  until  ten  o'clock  on  Monday  morning  thereafter, 

(b)  from  and  after  the  hour  of  ten  thirty  o'clock  at  night  until 
ten  o'clock  the  following  morning,  on  week  days, 

(c)  from  and  after  the  hour  of  six  thirty  o'clock  in  the  evening 
until  seven  thirty  o'clock  in  the  evening  on  week  days. — 
Order  in  Council  1046-53. 


F.  Organized  Groups  and  Activities  that  are  Concerned  with  the 
Alcohol  Problem 

1.  Alberta,  Saskatchewan  and  Manitoba  School  of  Narcotic 
Education 

Each  summer  for  a  period  of  ten  days  to  two  weeks  the  A.S.M. 
School  of  Narcotic  Education  meets  in  Saskatoon  to  train  teachers, 
ministers,  and  leaders  of  Young  People's  groups  to  present  to  pupils 
and  the  general  public  in  an  unbiased  manner  the  scientific  facts  about 
narcotics,  especially  alcohol  and  nicotine. 

2.  Alcohol  Education  in  the  Schools 

There  has  been  a  realization  of  the  importance  of  the  alcohol 
problem  by  various  provincial  Departments  of  Education.  A  program 
of  Alcohol  Education  came  into  effect  in  1947  in  British  Columbia, 
and  in  1951  in  Manitoba.  This  trend  is  matched  by  an  increased 
interest  in  the  problem  as  a  subject  of  school  study  in  most  states  of 
the  U.S.A.  Over  the  years  the  Health  Program  for  Alberta  High 
Schools  has  had  some  material  on  the  study  of  alcohol. 

3.  Alcohol  Program  in  Churches 

All  churches  disapprove  of  drunkenness  but  their  approach  to  the 
alcohol    problem    may    range    from    requiring    total    abstinence    to 
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recognition  of  the  use  of  alcohol  in  moderation.  An  inter-church 
organization  that  is  particularly  active  in  promotion  of  total 
abstinence  is  the  Women's  Christian  Temperance  Union.  A  some- 
what similar  organization  from  which  information  may  be  obtained 
is  the  Associated  Temperance  Forces  of  Alberta,  615  Tegler  Building, 
Edmonton. 

4.  Alcoholics  Anonymous 

Any  discussion  or  reference  to  activities  dealing  with  problems 
of  alcoholism  would  be  woefully  incomplete  without  a  discussion  of 
the  fellowship  of  Alcoholics  Anonymous.  To  them  must  be  given 
much  of  the  credit  for  such  advancement  as  has  been  made  in  these 
past  years.  Today,  Alcoholics  Anonymous  number  probably  about 
150,000  members,  having  very  close  to  5,000  groups  spread  throughout 
all  of  the  countries  of  the  world.  In  this  total  number  of  groups  are 
about  100  hospital  and  176  prison  groups.  Canada  has  a  total  member- 
ship of  just  under  8,000  with  400  to  500  of  these  members  in  the 
Province  of  Alberta. 

Both  men  and  women  belong  to  these  groups ;  they  are  of  every 
color,  race,  creed  and  age.  The  latest  listing  in  April  1953  showed 
approximately  30  groups  throughout  the  Province  of  Alberta  and  since 
that  time  new  groups  have  formed.  There  are  active  groups  in  jails 
and  institutions,  including  those  at  Fort  Saskatchewan  and  Lethbridge. 

The  founder  of  Alcoholics  Anonymous  began  his  term  of  sobriety 
in  1934  and  A.A.  as  a  group  began  in  1935  in  Akron,  Ohio.  The 
National  Foundation  Headquarters  of  the  movement  is  in  New  York 
City.  Their  official  publication  is  known  as  the  "Grapevine". 
Literature  and  assistance  can  be  had  from  any  of  the  groups. 

There  are  many  misconceptions  about  Alcoholics  Anonymous  and 
it  might  be  well  to  note  a  few  of  them.  A.A.  is  not  a  religious  move- 
ment, it  is  not  a  temperance  movement,  it  is  not  a  social  service 
organization,  it  is  not  a  cure,  nor  a  cure-all.  It  is  not  an  employment 
agency,  it  does  not  accept  outside  funds,  nor  conduct  campaigns  to 
raise  funds,  but  has  always  refused  these  donations.  A.A.  does  not 
run  hospitals,  does  not  prescribe  treatment  for  alcoholics,  nor  does  it 
pay  for  hospitalization  for  alcoholics.  The  sole  purpose  of  A.A.  is  to 
help  the  alcoholic  who  wants  to  stop  drinking.  Its  many  recoveries 
have  given  impetus  to  activity  in  this  public  health  field.  Its  members 
are  anonymous  in  order  that  they  may  remain  humble  and  grateful 
and  more  able  to  help  each  other. 

5.  The  Alcoholism  Foundation  of  Alberta 

"This  is  a  private  foundation  supported  jointly  by  the  Govern- 
ment of  the  Province  of  Alberta  and  private  industry.  The  adminis- 
trative center  of  the  Foundation  is  in  Edmonton.  As  its  staff  and 
facilities  are  increased,  other  centers  will  be  opened  throughout  the 
province. 
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"Its  program  is  one  of  education,  treatment,  rehabilitation, 
research  and  prevention.  The  administrative  center  in  Edmonton 
includes  a  diagnostic  and  out-patient  clinic.  The  Foundation  plans  to 
develop  hospitalization  facilities  and  rehabilitation  resources.  Through 
the  Attorney-General's  Department,  the  Provincial  Government  is 
developing  a  special  rehabilitation  project  which  provides  for  physical 
care  and  social  readjustment  of  those  needing  these  services.  The 
Foundation  provides  professional  services,  a  speakers'  bureau,  coun- 
seling, literature  for  special  groups  and  special  needs,  hospitalization 
and  general  referral  assistance  to  help  in  obtaining  welfare  aid, 
employment,  etc. 

"It  is  the  purpose  of  the  Foundation  to  conduct  schools,  seminars 
and  institutes,  and  hold  orientation  meetings  for  those  groups  interest- 
ed in  the  problem.  It  provides  the  resources  and  facilities  necessary 
to  the  training  of  special  groups  whose  members  would  regularly  come 
into  contact  with  the  problem,  such  as  social  workers,  school  teachers, 
nurses,  personnel  men. 

"The  program  of  the  Foundation  is  directed  toward  every  group 
level  from  the  'skid-row'  and  jail  problem  to  the  larger  groups  of 
'hidden  alcoholics',  not  having  incurred  the  loss  of  job  and  family  and 
social  position.  It  will  work  closely  with  A.A.  and  assist  generally  in 
developing  an  overall  change  in  the  attitude  to  the  alcohol  problem. 
The  activities  of  the  Foundation  will  never  be  concerned  with  con- 
troversial issues.  It  is  not  interested  in  social  drinking  as  such,  but 
only  in  dealing  with  the  problem  of  alcoholism  as  a  disease.  It  plans 
to  develop  statistical  surveys  on  incidence  and  costs  and  is  directing  a 
program  of  education  toward  every  possible  area  in  the  Province, 
including  pastoral  groups,  medical  groups,  institutional  groups, 
educational  groups,  personnel  groups  and  all  public  health  and  welfare 
agencies. 

"The  Foundation  Center  staff  now  includes  trained  workers  from 
every  level  required  to  deal  with  particular  phases  and  aspects  of  the 
problem." — J.  George  Strachan,  Executive  Director,  Alcoholism 
Foundation  of  Alberta. 

6.  International  Conference  on  Alcohol  and  Traffic 

The  first  International  Conference  on  Alcohol  and  Traffic  was 
held  in  Stockholm,  Sweden,  in  1950.  The  second  International  Con- 
ference on  Alcohol  and  Road  Traffic,  to  study  ways  and  means  of 
reducing  motor  vehicle  accidents  involving  alcohol,  was  held  in 
Toronto,  September  9th  to  12th,  1953.  Under  the  sponsorship  of  the 
Government  of  Ontario  and  the  University  of  Toronto,  this  conference 
brought  together  authorities  from  all  parts  of  the  world.  An  oppor- 
tunity was  thus  given  to  learn  what  is  being  done  to  cope  with  this 
problem  by  chemical  tests,  legislation,  education  and  enforcement. 

7.  The  National  and  Alberta  Safety  Councils 

The  National  Safety  Council  has  a  committee  on  tests  for  intoxi- 
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cation  to  report  on  and  promote  the  use  of  scientific  tests  to  establish 
the  use  of  alcohol  and  the  degree  of  intoxication  in  road  accidents.  It 
publishes  a  monthly  bulletin  Test  Talk  to  publicize  its  work. 

8.  National  Committee  on  Alcoholism 

"The  National  Committee  on  Alcoholism  since  its  inception  in 
1944  has  played  a  significant  role  in  the  development  of  a  voluntary 
health  movement  on  alcoholism.  The  basic  purpose  and  activities  of 
the  Committee  are  related  to  an  increased  public  understanding  of 
alcoholism,  its  nature  and  treatment,  and  to  making  this  knowledge 
effective  in  solving  the  problems  of  alcoholism.  The  Committee  dis- 
tributes literature,  maintains  a  free  lecture  service,  and  provides 
general  and  specific  information  on  alcoholism  and  the  facilities  for 
treatment  of  alcoholics.  Local  branches  have  been  organized  by  the 
Committee  in  more  than  50  communities.  Local  communities  aim  at 
developing  a  co-ordinated  plan  of  community  action,  including  edu- 
cation of  the  community  on  the  problems  of  alcoholism  as  a  disease, 
the  establishment  of  an  information  center,  the  promotion  of  better 
hospital  facilities  for  the  treatment  of  acute  alcoholic  states,  and  the 
eventual  establishment  of  a  clinic  for  the  diagnosis  and  treatment  of 
alcoholics." — The  Quarterly  Journal  of  Studies  on  Alcohol,  September, 
1952. 

9.  Yale  Center  of  Alcohol  Studies,  Laboratory  of  Applied  Physiology, 
Yale  University 

The  Yale  Center  of  Alcohol  Studies  is  a  research,  education,  and 
service  organization  focusing  approach  on  the  problems  of  alcohol, 
including  alcoholism.    Activities  are  organized  around  five  divisions : 

(a)  Research.  Activities  include  laboratory  investigations  in  the 
medical  and  physiological  spheres,  clinical  investigations  of 
therapeutic  processes,  and  social  science  research  on  drinking 
customs  in  American  society,  characteristics  of  different  segments 
of  the  problem-drinking  population,  and  the  relative  function  of 
various  approaches  to  the  problems  of  alcoholism. 

(b)  Publications.  The  Center  began  its  special  program  of  publica- 
tion in  1940  with  the  founding  of  the  Quarterly  Journal  of  Studies 
On  Alcohol.  This  periodical  publishes  original  reports  of  re- 
search and  analysis  from  all  the  scientific  institutions  and  labora- 
tories in  the  world.  It  also  constantly  reviews  scientific  work 
on  any  aspect  of  alcohol  problems  as  reported  from  different 
countries.  It  carries  regular  reports  on  treatment  and  rehabili- 
tation activities.  In  addition,  the  Publications  Division  issues 
technical,  non-technical,  and  popular  books  and  pamphlets  dealing 
with  many  topics  of  interest  connected  with  alcohol  problems. 
Educational  materials,  including  posters  and  leaflets,  are  also 
produced.  For  the  medical  and  allied  professions  the  Alcoholism 
Treatment  Digest  is  prepared  bi-monthly. 
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(c)  Education.  Since  1943,  the  Yale  Summer  School  of  Alcohol 
Studies  has  offered  an  extensive  4-week  course  to  about  150 
students  each  year;  considerable  attention  is  given  to  the 
problems  of  alcoholism.  The  student  body  is  made  up  of  edu- 
cators, physicians,  clergymen,  nurses,  personnel  specialists,  social 
workers,  public  health  and  industrial  health  officers,  and  mem- 
bers of  other  professions  whose  work  touches  upon  the  problems 
of  alcohol.  Other  educational  activities  include  the  preparation 
and  distribution  of  special  materials,  participation  by  staff 
members  in  institutes  and  conferences  throughout  the  country, 
and  advisory  services  in  the  planning  of  educational  curriculums. 

(d)  Therapy.  In  1944  the  Yale  Plan  Clinic  was  established  as  a  pilot 
out-patient  community  facility  for  the  treatment  of  alcoholism. 
Besides  serving  as  a  model  for  other  clinics  subsequently  estab- 
lished in  various  parts  of  the  country,  the  Yale  Plan  Clinic  has 
provided  training  for  personnel,  has  worked  in  developing  various 
therapeutic  techniques  and  has  carried  out  a  number  of  research 
activities. 

(e)  Special  Services.  The  division  of  special  services  acts  in  an 
advisory  capacity  to  government  agencies  and  departments, 
institutions  of  education,  welfare  organizations,  legislative  com- 
mittees, professional  and  industrial  groups,  and  associations  or 
individuals  concerned  with  the  problems  of  alcohol.  Activities 
include  the  design  or  administration  of  surveys,  consultation,  and 
the  furnishing  of  information.  The  Center  also  maintains  an 
archive  and  master  bibliography  of  the  alcohol  literature.  The 
use  of  these  resources  is  extended  to  scientific  and  professional 
workers  throughout  the  world. 

II.  HOW  PERSONALITY  AND  BEHAVIOR  ARE  AFFECTED  BY  ALCOHOL 
1.  Alcohol  Releases  Aggression 

(a)  Vocal — The  person  talks  more  loudly  than  normal,  becomes 
argumentative,  and  tries  to  impose  his  opinion  on  others. 

(b)  Verbal — Not  only  does  the  tone  of  the  voice  get  louder  but 
the  person  sometimes  selects  words  with  the  aim  of  hurting 
others,  or  to  superimpose  or  aggrandize  himself  at  the 
expense  of  others. 

(c)  Physical — Assault  is  the  leading  offence  for  inebriate 
criminals  but  only  fifth  for  the  general  population.  Assault 
is  a  juvenile  method  of  aggression  and  shows  a  regression 
to  childhood.  The  extreme  form  of  aggression,  murder,  is 
so  strongly  inhibited  that  even  intoxication  does  not  release 
it  more  easily  than  in  a  non-intoxicated  person. 

(d)  The  aggression  may  be  turned  inwards  towards  oneself. 
This  may  take  the  form  of  harming  the  person  one  loves,  to 
get  him  angry  or  sorry  for  the  drinker,  and  thus  to  gain 
attention.    Alcoholics  who  stay  drunk  are  in  effect  commit- 
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ting  personality   suicide  and  sometimes,   when  alcohol  no 
longer  offers  relief,  they  may  commit  physical  suicide. 

2.  Alcohol  Permits  Regression  to  Childhood 

Some  people  find  the  adult  world  too  much  to  cope  with  and 
subconsciously  return  to  childhood  with  its  fewer  responsibilities.  In 
ordinary  life  they  are  not  allowed  to  do  this  without  losing  status,  but 
under  the  influence  of  alcohol  this  sometimes  happens.  One  form  is 
that  of  showing  off. 

(a)  Girls  will  be  less  modest. 

(b)  "Dirty"  words  will  be  used  to  shock. 

(c)  Physical  assault,  the  "wanna  fight"  attitude  may  result. 

(d)  Playing  boisterous  games,  jumping  around  at  a  dance, — all 
are  approved  in  children  but  show  regression  in  adults. 

(e)  Persons  under  the  influence  sometimes  become  stubborn  and 
unreasonable. 


3.  Alcohol  May  Contribute  to  Delinquency  Actions 

(a)  The  anticipation  of  punishment  is  lessened. 

(b)  Judgment  is  impaired. 

(c)  The  ego  is  inflated. 

Any  or  all  of  these  may  provoke  situations  that  result  in  crime. 

References: 

Facts  About  Alcohol,  Chapter  V:  "Alcohol  at  work" 
Chapter  VII :  "Alcohol  and  Personality" 

B.C.  Manual,  Pp.  24-28 :  "The  Psychological  Effects  of  Alcohol" 
"Alcohol  and  Aggression" 

Manitoba  Manual,  Chapter  VIII :  "Alcohol  and  Behavior" 

Lay  Supplement  No.  11 :  How  Alcohol  Affects  Psychological 
Behavior 

III.  ALCOHOL  AND  TRAFFIC  SAFETY 
A.  General 

1.  In  an  experiment  conducted  by  Bahnsen  and  Vedel  fifty  men 
who  were  moderate  drinkers  were  given  the  same  amounts  of  alcohol 
on  an  empty  stomach.  They  were  tested  some  time  later  and  it  was 
found  that: 
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(a)  Time  required  to  make  a  decision  was  longer. 

(b)  Time  required  for  muscular  reaction  was  longer. 

(c)  Errors  from  lack  of  attention  were  greater. 

(d)  Errors  from  lack  of  co-ordination  were  greater. 

2.  Dr.  Vernon,  who  performed  many  experiments  with  alcohol 
on  behalf  of  the  British  Medical  Council,  found  that  drivers  given 
alcohol  that  amounted  to  1%  glasses  of  whiskey  drove  a  given 
course  in  a  shorter  time  than  before  they  had  taken  alcohol  but  felt 
that  they  had  taken  longer. 

3.  Alcohol  affects  vision  in  the  following  ways: 

(a)  An  approaching  car  may  appear  quite  blurred  or  even  as 
two  separate  cars. 

(b)  Alcohol  acts  as  blinders  at  the  side  of  your  eyes,  narrowing 
your  field  of  vision,  in  direct  ratio  to  the  amount  of  liquor 
taken. 

(c)  Alcohol  slows  speed  of  the  eye  in  following  a  moving  object. 

(d)  Alcohol  shortens  the  vision. 

(e)  Alcohol  may  interfere  with  color  perception,  sometimes 
producing  an  effect  like  color  blindness. 

4.  "It  is  useless  to  argue  whether  two  highballs  narrow  the  field 
of  vision  to  a  large  or  only  to  a  small  extent.  Even  if  there  were  no 
slowing  of  reaction  time,  no  narrowing  of  the  field  of  vision,  and  no 
loss  of  skill  at  all  following  the  drinking  of  two  highballs,  there  would 
still  remain  one  fundamental  fact  which  everybody  can  observe  with- 
out laboratory  gadgets  and  which  is  the  final  reason  for  the  warning 
against  driving  after  drinking.  This  fact  is  that  alcohol  creates  a 
false  sense  of  well-being,  which  in  the  anxious  man  may  restore  con- 
fidence but  which,  in  the  normal  man,  may  lead  to  over-confidence. 
Over-confidence  means  willingness  to  take  chances  and  taking  chances 
may  bring  disaster." — Jelinek,  E.  M. — "Alcohol,  Science  and  Society" 
— page  89. 

5.  What  are  some  simple  tests  for  drunkenness? 

(a)  Standing  on  one  foot  with  the  eyes  closed. 

(b)  Saying  tongue  twisters. 

(c)  Walking  a  chalk  line. 

Disadvantages  of  such  tests, 

(a)  Some  people  could  not  pass  them  sober. 

(b)  They  are  not  scientific. 
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6.  What  are  some  scientific  tests  for  drunkenness? 

(a)  Blood  Test:  In  many  cities,  including  Edmonton,  blood 
tests  are  taken.  However,  a  qualified  person  must  take 
the  sample  in  a  hospital,  and  the  test  loses  its  validity  if 
there  is  a  prolonged  delay. 

(b)  Urine  Test:  The  amount  of  alcohol  excreted  by  the 
kidneys  depends  on  the  concentration  of  alcohol  in  the 
blood.  However,  the  urine  stored  in  the  bladder  before 
drinking  began  would  dilute  the  alcohol  still  further  and 
cause  an  error  in  the  test  in  favor  of  the  driver. 

(c)  Breath  Tests: 

(i)   Harger's  Drunkmeter 

(ii)   Forrester's  Intoximeter 
(iii)   Greenberg's  Alcoholmeter 

Basic  principle :  The  alcohol  that  evaporates  into  the  air 
in  the  air  cells  of  the  lungs  is  in  direct  ratio  to  the 
alcohol  in  the  blood. 

Advantages 

1.  The  sample  can  be  taken  by  a  police  officer  at 
the  scene  of  the  accident. 

2.  It  requires  a  minimum  of  co-operation  from  the 
driver. 

7.  The  Drinking  Driver 

(a)  "The  excessive  drinker  doesn't  usually  drive  when  he  is 
drunk.  Moderation  is  thus  more  dangerous  than  exces- 
sive drinking  as  a  cause  of  automobile  accidents.  There 
is  no  hope,  therefore,  of  decreasing  motor  vehicle 
accidents  by  working  for  moderation.  Only  abstinence 
can  make  us  safe." — Dr.  Richard  Cabot,  Clinical  Pro- 
fessor of  Medicine,  Harvard  University. 

(b)  "A  great  deal  of  the  difficulty  comes  from  the  men  and 
women  who  'wouldn't  think  of  driving  when  I'm  drunk'. 
To  these  thousands,  there  is  no  danger  in  driving  after 
one  or  two,  or  'a  few'  drinks.  It  is  they,  not  the 
stumbling  drunk,  who  kill  and  cripple.  Call  it  'tight', 
'feeling  good,'  or  'drunk',  it  really  doesn't  matter.  What 
does  matter  is  this:  Your  reactions,  your  percep- 
tion, your  attitude,  are  all  changed  after  one  or  two 
drinks." — The  Sixth  Commandment,  1948  (A  booklet  on 
highway  safety  by  the  Travellers  Insurance  Company, 
Hartford,  Connecticut.) 

(c)  "The  really  dangerous  driver  is  the  man  who  has  one 
or  two  drinks  only,  who  still  thinks  he  is  in  possession 
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of  his  faculties  but  whose  driving  judgment  has  been 
impaired.  On  the  highways,  the  moderate  drinker  is 
more  dangerous  than  the  immoderate". — Robbins  B. 
StoeckeL,  Commissioner  of  Motor  Vehicles,  Connecticut. 

(d)  Industry  including  the  manufacturers  of  beverage 
alcohol  are  emphatic  in  promoting  such  slogans  as  "If 
you  drive  don't  drink,  if  you  drink  don't  drive",  "Gaso- 
line and  alcohol  don't  mix",  "Liquor  has  no  place  in  the 
front  seat  of  a  car". 

(e)  According  to  the  National  Safety  Council,  out  of  every 
100  persons  involved  in  fatal  accidents  in  1952,  eighteen 
had  been  drinking,  and  seven  were  classed  as  having 
been  under  the  influence  of  alcohol. 

These  statistics  probably  are  conservative  because : 

(i)  There  is  a  lack  of  specific  legal  definition  as  to 
what  constitutes  intoxication  or  "being  under  the 
influence". 

(ii)   Only  irrefutable  evidence  is  acceptable  in  court. 
This  is  often  difficult  to  obtain. 

(iii)  The  police  officer  called  to  an  accident  in  which 
alcohol  may  be  a  factor  is  required  to  judge  the 
person's  sobriety  according  to  how  he  looks,  how 
he  handled  the  car,  how  he  talked,  and  how  he 
acted,  without  having  known  him  in  his 
normal  condition.  He  is  aware  that  an  accident 
may  temporarily  shock  a  person  into  appearing 
sober  or  that  the  shock  of  an  accident  may  make  a 
sober  person  dazed  or  hysterical  so  that  he  appears 
"under  the  influence."  Moreover,  certain  reactions 
such  as  insulin  shock  in  a  diabetic  produce  results 
that  may  look  like  intoxication.  A  police  officer 
may  lay  a  charge  of  dangerous  driving  instead  of 
drunken  driving  as  the  former  is  easier  to  prove. 
— B.C.  Manual. 
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B.  The  Law  in  Canada  with  Respect  to  Drinking  Drivers 

1.  (a)   Until  recently,  the  Criminal  Code  of  Canada  recognized  only- 

intoxication  as  an  offence.  This  charge  proved  difficult  to 
uphold  in  a  court  of  law.  In  1951,  the  law  was  amended  to 
include  "impaired"  ability  to  drive. 

(b)  The  amendment  also  made  provision  that  if  the  court  could 
uphold  a  charge  of  "intoxication",  the  individual  could  be 
found  guilty  of  "impaired  driving". 

(c)  The  results  of  chemical  analysis  of  blood,  urine,  breath  or 
bodily  substance  of  a  person  may  be  admitted  as  evidence. 
However,  a  person  cannot  be  forced  to  give  such  evidence. 

2.  How  does  the  revision  of  the  Criminal  Code  of  Canada  simplify 
the  task  of  the  police  in  safeguarding  the  public  against  drinking 
drivers  ?  Observe  the  effect  of  the  new  amendment  on  the  police 
charges  in  the  City  of  Edmonton.  These  figures  were  obtained 
from  the  Police  Department.  The  amendment  went  into  effect 
on  the  First  of  July,  1951.  Observe  the  contrast  before  and  after 
the  amendment.  The  figures  for  the  first  eight  months  of  1953 
indicate  no  charges  of  drunken  driving  as  it  is  much  easier  to 
prove  impairment  due  to  alcohol,  and  the  punishments  for  both 
offences  are  comparable. 

This  subsection  should  provide  for  an  interesting  discussion. 
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3.      The  Criminal  Code  of  Canada  (Pertinent  sections  quoted) 

Chapter  146,  Section  285,  Subsection  4,  was  amended  in  1951  by- 
adding  subsections  4a,  4b,  4c,  and  4d.  The  following  material  should 
be  read  over. 
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4.  Everyone  who,  while  intoxicated  or  under  the  influence  of 
any  narcotic,  drives  any  motor  vehicle  or  automobile,  whether 
it  is  in  motion  or  not,  shall  be  guilty  of  an  offence  and  shall 
be  liable 

(a)  upon  indictment,  for  a  first  offence  to  imprisonment  for 
a  term  not  exceeding  three  months  and  not  less  than 
thirty  days,  and  for  each  subsequent  offence  to  any  term 
not  exceeding  one  year  and  not  less  than  three  months ; 

or 

(b)  upon  summary  conviction,  for  a  first  offence  to  a  term 
of  imprisonment  not  exceeding  thirty  days  and  not  less 
than  seven  days,  for  a  second  offence  to  a  term  of 
imprisonment  not  exceeding  one  year  and  not  less  than 
three  months.  And  the  provisions  of  section  ten  hundred 
and  thirty-five,  insofar  as  it  authorizes  the  imposition 
of  a  fine  in  lieu  of  any  punishment  otherwise  authorized, 
and  of  section  ten  hundred  and  eighty-one  of  this  Act 
shall  not  apply  in  the  case  of  a  conviction  for  an  offence 
under  this  subsection. 

4a.  Everyone  who,  while  his  ability  to  drive  a  motor  vehicle  or 
automobile  is  impaired  by  alcohol  or  any  drug,  drives  any 
motor  vehicle  or  automobile,  or  has  the  care  or  control  of  a 
motor  vehicle  or  autmobile,  whether  it  is  in  motion  or  not, 
is  guilty  of  an  offence  and  liable  upon  summary  conviction 
or  upon  conviction  under  indictment 

(a)  for  a  first  offence,  to  a  fine  not  exceeding  five  hundred 
dollars  and  not  less  than  fifty  dollars  or  to  imprisonment 
for  a  term  not  exceeding  three  months  or  to  both  fine 
and  imprisonment; 

(b)  for  a  second  offence,  to  imprisonment  for  a  term  not 
exceeding  three  months  and  not  less  than  fourteen  days 
and 

(c)  for  each  subsequent  offence,  to  imprisonment  for  a  term 
not  exceeding  one  year  and  not  less  than  three  months 
and  section  one  thousand  and  thirty-five,  insofar  as  it 
authorizes  the  imposition  of  a  fine  in  lieu  of  any  punish- 
ment otherwise  authorized  and  section  one  thousand 
and  eighty-one  do  not  apply  where  a  person  is  convicted 
for  a  second  offence  or  any  subsequent  offence  under  this 
subsection. 

4b.  In  proceedings  under  subsection  four  of  this  section  the 
court  may,  if  it  is  satisfied  that  the  accused  is  not  guilty  of 
that  offence  but  is  guilty  of  an  offence  under  subsection  (4a), 
find  him  guilty  of  an  offence  under  subsection  (4a),  and  a 
conviction  under  that  subsection  bars  further  proceedings 
for  any  such  offence  arising  out  of  the  same  facts. 
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4c.  For  purposes  of  subsections  four  and  four  (a),  where  a 
person  occupies  the  seat  ordinarily  occupied  by  the  driver  of 
a  motor  vehicle  or  automobile  he  shall  be  deemed  to  have 
care  or  control  of  the  vehicle  unless  he  establishes  that  he 
did  not  enter  or  mount  the  vehicle  for  the  purpose  of  setting 
it  in  motion. 

4d.  In  any  proceedings  under  subsection  4  or  (4a)  the  result  of 
a  chemical  analysis  of  a  sample  of  blood,  urine,  breath  or 
other  bodily  substance  of  a  person  may  be  admitted  in 
evidence  on  the  issue  whether  that  person  was  intoxicated 
or  under  the  influence  of  a  narcotic  drug  or  whether  his 
ability  to  drive  was  impaired  by  alcohol  or  a  drug,  notwith- 
standing that  he  was  not,  before  he  gave  the  sample,  warned 
that  he  need  not  give  the  sample  or  that  the  results  of  the 
analysis  of  the  sample  might  be  used  in  evidence. 

4e.  No  person  is  required  to  give  sample  of  blood,  urine,  breath 
or  other  bodily  substance  for  chemical  analysis  for  the 
purposes  of  this  section  and  evidence  that  a  person  refused 
to  give  such  a  sample  or  that  such  a  sample  was  not  taken 
is  not  admissible  nor  shall  such  a  refusal  or  the  fact  that  a 
sample  was  not  taken  be  the  subject  of  comment  by  any 
person  in  the  proceedings. 

C.  Alberta  Traffic  Legislation  and  the  Regulations  of  Private 
Companies 

1.      The  Vehicle  and  Highway  Traffic  Act  of  Alberta  as  amended  in 
1935  reads: 

124a  (2)  The  Minister  shall  suspend  the  driver's  or  chauffeur's 
license  of  any  person  for  a  period  of  twelve  months  who  has  been 
found  guilty  of  operating  a  motor  vehicle  while  intoxicated 
contrary  to  the  provisions  of  section  285  (4)  of  the  Criminal 
Code  of  Canada. 

The  Minister  shall  suspend, 

(a)  for  a  period  of  six  months  for  a  first  offence; 

(b)  for  a  period  of  one  year  for  a  second  or  subsequent  offence; 
the  driver's  or  chauffeur's  licence  of  any  person  who  has  been 
found  guilty  of  driving  a  motor  vehicle  or  automobile,  or  having 
the  care  or  control  of  a  motor  vehicle  or  automobile  whether  it  is 
in  motion  or  not,  while  his  ability  to  drive  a  motor  vehicle  or 
automobile  is  impaired  by  alcohol  or  any  drug  contrary  to  the 
provisions  of  subsection  (4a)  of  section  285  of  the  Criminal 
Code  of  Canada.  Every  magistrate  shall  forward  to  the  Minister 
the  driver's  or  chauffeur's  licence  of  any  person 

(a)  who  the  magistrate  finds  guilty  of  operating  a  motor  vehicle 
while  intoxicated  contrary  to  the  provisions  of  section  285 
(4)   of  the  Criminal  Code  of  Canada. 


(b)  who  the  magistrate  finds  guilty  of  driving  or  having  the 
care  or  control  of  a  motor  vehicle  or  automobile  while  his 
ability  to  drive  is  impaired  by  alcohol  or  a  drug  contrary  to 
the  provisions  of  subsection  (4a)  of  section  285  of  the 
Criminal  Code  of  Canada. 


2.  The  Public  Service  and  Vehicles  Act,  Regulations  19 %9 

No.  41   (1)   No  driver  of  a  public  service  or  commercial  vehicle 
shall  drink  intoxicating  liquor  while  on  duty. 

Sec.  6.7.5.     Operation  of  School  Buses 

No  driver  of  any  School  Bus  shall  drink  or  be  under  the  influence 

of  intoxicating  liquor  while  on  duty. 

3.  Railways  and  other  transportation  companies  have  further  pro- 
vided regulations  governing  their  own  employees  which  call  for 
dismissal  if  alcoholic  beverages  are  used,  or  if  places  where 
alcohol  is  sold  are  frequented  while  the  employee  is  on  duty. 

(a)  The  Greyhound  Safety  Council  makes  this  requirement  of 
a  Greyhound  driver :  that  he  does  not  frequent  places  where 
intoxicating  liquors  are  sold  while  in  uniform;  nor  does  he 
overindulge  while  out  of  uniform  in  his  leisure  time. 

(b)  The  railroads  deal  with  the  problem  under  Rule  G  in  their 
Uniform  Code  of  Operating  Rules:  "The  use  of  intoxicants 
or  narcotics  by  employees  subject  to  duty  or  their  possession 
or  use  while  on  duty  is  prohibited." 

(c)  The  regulations  for  commercial  airlines  are  laid  down  by 
the  Department  of  Transport:  "No  pilot  may  take  a  drink 
of  any  alcoholic  beverage  within  24  hours  before  a  scheduled 
flight.    To  violate  this  rule  means  instant  dismissal." 
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